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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau o¥ TuR CENSUS

Lt

CUED. JUN., 7 184% 5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........Z

Siate File No.

17130

/...o..?,"' Regisirar's No.

S

1. PLACE OF D&Tlh a

{a) County
Jx.

(3} City or town,,
(Ifouu!da elly or wvn Ilmiu. writ.e
(¢} Name of hospital or institution:

"RUNAL" ladtnma of u.'n.!up)

G.AM-—H.MA/

1. USUAL RESIDENCE OF DECEASED:

(a)
()

City or town....

T (8) County... et

A7
g

(If votside cit#l?mrn limits, write “HURAL"}

o

S.2.9 (&) Street Now.oonn e
(1€ not in hoapitabdr (Bstitution, write street number or location) ({I{ rural, give location) ,
Length of etay: In hospital or institution
(@ Lengeh of stay: I ho n:so (Spocily whatbar || (¢} Citizen of forefgn country?., . w [sremerrrrent RO (Yes or No}
In this community !
years, wunths or days) If yes, name country.
3. (@) PRINT . . ¥ H ' E MEIMMCAL CERTIFICATION
FULL NAME U&.) -A_LQ*M / q
3 — 20. DATE OF DEATH: Month....... 2% =% day

& @) Mvetema, ¢ () Sockal Seouthty yeard A e D hour e R it 2O M,

Name Wwar,

N0

No.

21, I hereby certify that I attended the deceased from
s. Color OM 6. (a) Single, widowEd. married, Ja 10447, to..... /,,/..Z,.,,, 1953
4. SQLM...‘Z. Rt Wi Y = 2 divorced. ¥4 t 11ast 3aw hucwae. Alive on....... B2rar. Lo, lD.E_..‘.-?
6. (5) Name of hysband or o, 6. (¢} Age of husband or wife if and that death occurred on the d - ancﬁmur stated above. Duration
d Immediate cause of death.. “————@VMQ .................
7. Birth date of deceased g"—onM
(Montt) (Day) (Year) - L
L]
8. AGE: ears Montha Days 1f leea than one day Due to..... .,zéqy%_m_ sttt sttt e ans -
.
794 o | 2% - , -
S hr.  cccrieerernen Ml b B
T mi Due to ‘j AJ
9. Birthploce e Sl PRl et = r
- {City, wyn. or coynty) {Stats or fureign eountr_y)
- i :.ﬁd A AA _: _— Other conditiona.
10, Usual occupation s {Include pregrancy within 3 mooths of death)
. a
11. Industry or business boorerroerorenon a PHYSICIAN
£ M Major findings: -
12, Name T g OF OPETations...osseseen B BRI .
E ) o [ R I ’ LhUnderlme
= { 13. Birthplace w}fi&l:!?a:g
= {Clty, town, or county) {State or foreign country} Of autopey........ e ¥ e should be
m [ 14, Maiden name #, charged sta-
E " ,‘ tistically.
15, Birthplace . .
= {City, wwn, or county) (State or foreign coublry) 22. If death was due to external causes, fill in the following.
16. (s) Info L'Jw_ L (@) Accident, suicide, or homicide (apedfy)
@) Address..._#2.9..2.6 - 2 et ot g o Xt || ® Date of accurrence
17, (@) .. lw. ...... )} DAte thereof. 5-1Y- ‘J 3 || (@ Whese did injury oocur? {City or town) (Coaaty) (State)
" (Beria), cremstion. or removal) 7 (Mosth) (Dsy} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation = b2 L Zdr 4 ,
Specify t T plocs)
18. (a} Signature of funeral director.| .+ ﬁﬂmf- While af work?.loesssseens ( g (Ye';' "M':mua) LY 1T —
) A Y %&
23. Signatufe......7 . = ¥4 (M. D or other)............
19. (a) :{h .ﬂ,./m. ))?/ S ‘(9%"1” A
{Dajfroceived {Registrar’s signature) Ad ras/@a ﬂ G et m....... Date signed Z /156_/753
7

’/f

»

(Licensed Embalmer’s Statement on Reverse Side) / £ 'ﬁ?‘d .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........................................................... , Registered Apprentice No..oooooooooeeeeeeey

. t
Signed é.g_ﬁl‘l

Licensed Embalmer Na. g 7*5_& ...................................
P. 0. Address... e, G MO

Note: The above MUST BE SIGNED BY THE LICENSED FMBALNIFR in his OWN HANDWRITING {Failure to comply wilh
the above constitutes grounds for revocation of license. )

working under my personal supervision.

If this body is not embalmed, fact should be so slated above.



